
Agenda Item #13.A.5 

STA.T'E C F CAL.IFOI=INIA 

OE:?ARTMENT OF-CONSUMER AFPA!RS 

DATE: February 6, 2013 


TO: Board Members ,----­.. v~~#n~ .... 
FROM: rsuellen Clayworth, M.Kr, H.N. . .. 

· Nursing Education Consultant, Retired Annuitant 

SUBJECT: St. ·Jude Health care Education Center, Vocational Nursing Program ­
Reconsideration of Provisional Approval 1 (Director: NC:rDirector Glendale, Los 
Angeles CountyiPrivate) 

St. Jude Health care Education Center, Vocational Nursing Program is presented to the 
Board for Reconsideration . of prch.iisional approval. The program was placed on 
provisional approval on February 24, 2012. 

In accordance with Section 2526.1 (c) of the Vocational Nursing Rules and Regulations, 

"The Board may place any program on provisional accreditation when a 
program does not meet all requirements as set forth in this chapter and in 
Section 2526 ... " · 

Section 2530(1) of the Vocational Nursing Rules and Regulations states: 

"The program shall maintain a yearly average minimum pass rate on the 
licensure examination that does not fall be.!ow 1 0 percentage points of the 
state average pass rate for first time candidates of accredited vocational 
nursing schools for the same period;," 

History of Prior Board Actions 

(See Attachment A, History of Prior Board Action, January 14, 2009- February 24, 2012) 

1 Prior to January 1, 2012, references in article 4 of the Vocational Nursing Practice Act and article 4 of the 
Psychiatric Technicians Law provided that the Board accredits all vocational nursing and psychiatric technicians 
programs. Pursuant to Business and Professions Code Sections 2883 and 4532 (Senate Bill 539, Chapter 338, 
Statutes of 2011 ), accredit was changed to approve. There was no change to the Board's authority or 
jurisdiction. 
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C;(t~e program is. approVed t6. ()ff~r·a full - time course of instru~tl~m consisting odour (4) 
modules provided over 49.weeks. Prior Board approval is required for the admission of 
each class. The pattern of admissions for proposed clqSSE3S is seen. in the enrollment 
table below. · .· .· · · · ·. · 

. Thefollowing table repre3sents current and projected gtGdeht enrollrflent based on the 
current and proposedclass startd(ltes. ThE3fc:lple inpibatesa,maxjmum enrollment 
of 17 students for the period January 2QQ9Jhf,o~gh. ~.y!Y 201 ~.,.c;:u~rently th¢re ~re no 
students enrolled in th~ p~ogreim... . . · · · · ( · · · .·:.. ·... '· .·• · · · · · 

.... ,.. ,..' ; .. ·-) .•,,;:·\ " .."•. ··,'I''"·'<·: · • ., ;_· ·:r, ,,,, '-~~ 

17-17=0 

Licensing Examination Statistics 

The following:·statistics, :f"ufni~hecf'·by;PearsOn:VOE'\and published'by. the ·National 
Council of. St(lt~ Boardl) .Of Nursing .. as "Jurisdi9tional Summary of All .. First-Time 
candida.tes Eddc:~tedi'in'Me.Mber;l36ard·.· Jurisdi9ti6n''•'for the·· petiod ·octob~r 2010 to 
Decemper:···2b;J2, i·s·pe.9ity'•·the 'lp·~~$:,percenta9E:'J·rates 'for.· gradu8,t~s ..:·()f.the·•·st. Jude 
Health'care>Edi1cation':\:/ocatiohai"Nursing PrOgfaJilbn·'the Natiqha,F>Gouncn:ucensure 
Examination for PracticaiNocational Nurses(NCLE::X~PN®} and the \lariarice from the 
StateAverage Annual Pass Rate. · 
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*The Annual Pass Rate changes every quarter. It is calculated by dividing the number candidates who passed 
during the current and previous three quarters by the number of candi.dates who tested during the same period. If 
no data is available for the relevant period, the statistic is carried over from the last quarter for which data is 
available. 

Based on the most recent data available (October to December ·2012), the program's 
average. annual pass rate is 50%. The California average annual pass rate for 
graduates from accredited vocational nUrsing programs Who took the NCLEX-PN® 
Licensure Examination for the first time during the same period is 74%. The average 
annual pass rate for the St Jude· Healthcare Education· Center Vocational Nursing 

· · Program is twenty ....;four (24) percentage points below the state average annual pass 
rate. 

Faculty and Facilities 

Section 2534(q) of the Vocational Nursing Rules and Regulations states: 

"For supervision of clinical experience, there shall be a maximum of 15 
·students for each instructor." · 

. There are currently no ·students enrolled in the program. ·There are ·five faculty 
members approved for the program including the program director. The director has 

· 60% administrative duties ·and 40% classroom duties. .· Of the total faculty, five 
instructors are approved to teach clinical. 

·Section 2534(b) of the Vocational Nursing Rules and Regulations states, Hi part: 

''Schools shall have clinical facilities adequate as to number, type, and · 
variety of patients treated, to provide clinical experience for all students in 
the areas specified by Section 2533. There must be available for student 
assignment; an adequate daily census of patients to afford a variety of 
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Clinical experiences consistent with competency-based objectives and 
~.. • ··" 'b.; ...,. ,., ' h " ', :· .." .~ ·. '. ' 
th~ory _emgtau~c,,t . < . .· ... ·••· ~.. ..... ....... •.. '" .··~· 5 • • .. . . 

The. progre3q:J has st.lffibient cli.nical faci,litie~. apprqyed J.o afford the num,t~~rtype and 
variety •· of. patientst9atw.ill provideclinicaLexperiencerc~Fisistent with co111petency-based 
objc;ctiv!3s and tl)edry;:hqvvev~r, since th~re haye been· no.stll?ents in the. program since 
Aw~ust,2012,.if'th~.PrQgram enroUeq ~tudents ag,~In.aiLCiinic~:ll.faCilities \Nquld need to 
.b~·,retonfirmed tq'deten11inc; itth~y will s~irr· hav~. placeh1ent slqts for stlltlerHs from the 
nrO'gram·•··,•ti· 	 " . ' ., . . . ' 
~} .,.,_ . .:,. .~:· ; ~.:·; '>·' 

Th.ei pro!fra~ ·~nrolle~ it~ inilia! clasS of ten ( 1 O)siJctert~ 06 Jahuary 19;>zoog. AU. of 
those stui:!~rit~:graduated.fromtheprogram in F~bruaf>/. 261b.' Of thos~.tc;n graduates 
o~ly, seven haye takerr the lic~nsure examin'atiqq.•.Qnly. ,one graduate passed the 
examination .. :/.,· '., ,. . . 	 .... ,t ' 

On ~jy,JyZ2 •..• 2012,)he .§¢C()(lcl class 9fifl1.~~Dt~.9r~<:fM.a!ed .. ·of the 17 .students who 
gr9dua,te3d, only fowr stydents;haye ~aKeri th.t3 ii6~nsure examination. Of those four 
stud~J"lts', onlytyJ¢.P·?~s,e~the,',~x~NJih.atidn.r'· ··.· ·, :.,.. · ~ . . 

. 	 . ...·,. ·_:: . ..·. ..' .. 

. 	In i=~btuary 201 tthe program' director submitted the following plan for improving the 
program's. pa$S rateS. ~ . 

Actionsto·Ad~r~~~•. the School's aqar~ Ex:an~ P,e,rformance:
.' .····_, 


.·. .-.: ,:;;\{.~ _: ·, ( ).: 


• . Periodioreview ofthe entii-e currict,tlum. ·· ·. ~. 

" .... Pertorm an. item analysis to mak~ ~ure test correlates to objectives. Have
i 

faculty attend workshop on item analysis and test construction. 
• 	 Periodic 'counseling of students related to academic performance, and 

behaviors. . • .· ..... .• . . 
• 	 Perform achievement tests after each term. Failure to achieve acceptable 

leve.ls,wiii prevent students fr()m progr(3ssing to.the next term.. . . 
• 	 Strengthen policy of students "taking the pre-board exam" after the "in-house" 

review,· . .... .· ···.·. .··• . . 
• 	 lnitiat~ a 30 item NCLEX format test to be given at the "end of each 

concepts". . ·· 
• 	 H~:we flew faculty members atle[ld .lf"Orksh()p~ or seminars related to "teaching 

and nursing prefe$siqh"., ..· . ~.·..·· ·' • ·. ..··. · · 
• 	·· Possible aqoption of ATior HE§I testing. 

. . 	 . . 

As part of the requirements from the February 2012'Board Meeting, the director was 
required by the Board to submit a follow-up report by November 1, 2012, that included 
a comprehensive, analysis pf the program, specific aqtions taken to improve program 
pass rates, timeline for implementation, and the effect of employed Interventions." That 
report was never submitted, 

'· 	 :_ •• ' •••••• • '. < • 

Wher:1questioned, the director Indicated that she was not being paid by the school and 
therefore. did not complete the report. In an email date.d December 19, 2012, the 
director stated, 

4 

I ,, 




"A lot of thing_~ happened.and [arel golng on with the financi.al stetus of the 
schooL Negotiations r think is going on for the whore set of investors and 
administrators. I might not be the director by feb. anymore but will still be a 

· faculty once they smoothly pay the salaries of their faculty on time. That is 
the biggest ·issue our whole faculty members are concerned most." 

On December 20, 2012, the assigned Nursing. Education Consultant sent electronic 
correspondence to the email address from which documents related to the last class 
were received. The school vilas asked to describe the current status and future ·plans 
for the program and asked for the status of all Board-approved faculty members. 

On January 2, 2013, electronic correspondence was· sent to the director asking for 
specific information about the number of students who graduated in July 2012 and 
asking how many faculty members are still actively involved with the program, i.e. how 
many faculty members would be available if the program enrolled a new class of 
students. · · 

On January 3; 2013, the director replied electronically andconfirmed that 17 students 
graduated ln July 2012. The :director stated that the faculty that have been approved 
by the Board are available to teach as soon as the schooris ready to admit another 
class of students. 

On. January 3, 2013, electronic correspondence was sent to the director informing her 
that based on noncompliance with Board Dir~ctives from the February 2012 Board 
Meeting, ,·in-· addition to the extremely ·low licensure examination pass rates, the 
recommendation for the February 2013 Board Meeting would be for revocation of the 
school's approval to offer a vocational nursing program. · 

On January 31 2013, Essiel F. Fa<;iri, admini~trator of the school called to speak with 
the assigned nursing education consultant. He stated that it was the programdirector's 
fault that the required follow-up report had not been submitted. and asked that the 
nursing education consultant not recommend revocation of the school's approval to 
offer a vocation;;:~! nursing program. He indicated that he is going to replace the current 
director immediately. · · · 

On January 8, 2013, the director submitted the report that was due on November 1, 
2012. (See Attachment B) The report did not discuss .the effects of the planned 
improyement activities that were described in the program:·~ plan of action submitted in 
Februar-Y 2011. 

On January 8, 2013, the director sent electronic notification to the Board indicating that 
she had resigned as the program director and as instructor for the program effective 
January 7, 2013. ,. · 

O'ri January 10, 2013, the now-resigned program director submitted a "Program 
Analysis on Our Plan of Action". (See Attachment C) This report demonstrated that 
several items on the program's plan of action were never implemented due to lack of 
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funding. The report discussed actions that had· been taken, but did not analyze 
whet.t:le.r thoS:e:"·actlo..na ware· effective or Ine.fflkwe~.·· •· 

·::,·, .:.._;.?:i_i~?; .'''; ' :' '>.:"Jhi'~·'','~> :·' :;.-.:.. '.'•, < :.c 

1. '·Re{/oke the ·app'roval of,the.' si: Jude.:'Healthcar~ Ecfucatian. G·enter Vocational 
Nlirsing Program: '·· 

'' 2. \;;o~f~ri,.}~~;~~~£.rr~~· th~ list• o~' .~.~;~~:~~!':~hved ~~ti~n~l Nursing 

·... :~:cr:>'_;·.....~-~ ,, :;.:·_·;:; .: ..r--..~.: ·=-: • _:::'-.-LC'.(":i',::< ~:;.~r~-:r'/!f<)t r/.:-:·· · ">;\':..<·/~.... ·;·.. 
Ration~··~=' The{ Board has s'erious· concerns relat,ive' to the p~fformance of. the 

'-~ ..> .~ ~~ 

·· ·. ·;:~~r·.'if!ii~~~~~~~~~~~~f-!~ll!~~~~t~l:~;r:~dl~~ 


... ·:---· .:_:;: · ·. -~·-.:_!-· .. · -·:.. ·= ·•• "hi~+-r:·~-- ::····/~ ·l·'·i · .·.,_, · 

FinaHyi,'ihe program'dired()r r~signed aild.Jhe Board has not received an 

~·:.~-~ ~. 

·. ·,-'·· ··.·::~~/}_f.'' .(o, •.t;t:>;;~·~i·:n; ·.. , o·;/'6'> F ·· ;f ..· 

. ·.. ·:··· . >~: .•: 
.. ·. .~-

.. ! /::· ':';: ·. ..·;-'. : . .=·- ':= .' . .;::.:- ·. 

·.':.:: . 

• ·• 't, :- . ..•• 

....... ' 
-;.,, 
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Agenda Item #13.A.5, Attachment A 


History of Prior Board Actions 

• 	 On January 14, 2009, the Executive Officer approved St. Jude Healthcare Education 
Center's request to begin a vocational nursing program with an initial class of 30 
students on January 19, 2009, only, with a projected graduation date of February 15, 
2010, and approved the program curriculum for 1,728 hours, including 744 theory 
and 984 clinical hours. · 

• 	 On S.eptember 9, 2009, a new program director was approved. 
/ 	 ::· .. 

• ·. 	 On February 9, 2010, a new program director was approved~ 

• 	 On May 3, 2010, the Board received the Program Records Survey and supporting 
documents and materials. 

• 	 On June 7 and 8, 2010, the assigned consultant inspected the St. Jude Healthcare 
Education Center, Glendale, Vocational Nursing Program to determine compliance· 

·with 	regulatory requirements. No violations were identified. ·The director was 
requested to submit revised admission criteria and procedures by June 25, 2010. 

• 	 On June 10, 2010, the Board received correspondence from the director and the 
· requested revised admissioncriteria and procedures. 

• 	 On June 2~, 2010, the Board received correspondence from the director regarding 
the admission of the proposed second class on August 2, 2010. 

• 	 On July 20, 2010, the Executive Officer approved initial full accreditation for the St. 
Jude Healthcare Education Center Vocational Nursing Program for the four (4) year 
period from July 20, 2010 through July 19, 2014, and directed staff to issue a 
certificate accordingly; arid approved the program's request to start a class of 30 
students on August 2, 2010 with a projected completion date ofAugust 18, 2011 to 

. replac.e studentsgraduating on March 7, 2010; and, required the.program to obtain 
· E36ard (lpproval prior to the admis~ion of each class .. · 

• 	 On June 30, 2011, the Executive Officer issu~d the program a Notice of Violation 
related to noncomplia11ce with regulatory requirements regarding increasing the 
frequency and numbers';of admissions.· 'lhe director was required to subrnit a written 
response related to prevention .of future occurrences by July 15, 2011. 

• 	 b~ July 13, 2011, the Board received tbe p;tograrn's plal1 to prev~nt reoccurrence of 
the violation cited on June 29, 2011. · · ·. '' 

• 	 On July 1a, 2011, the Executive Officer ·deferred action on the program's 
noncomplian~e with regu.latory requirements regardir19 p·rogram pass rates and 

··'· curric.ulul11 content, for consideration by the Boarcl at the September 9, 2011 
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and ... the progra'tn's. lack of .compliance with Other. critical regulatory 
requirements~ . The assig'necJ. ·cons\Jltant fonl\/~t~~cl ·l.CQtresponde,pce, to" the . 
directoradvising· ofthe'Executive·Officer's dec'is'fofis~· ....,, .'-.: ... ·: .... 

•~~P1~~iff~~~~!~li:~f~t~f~~],,~o\~~i~~~'~i~!~trl~o4!~,~~~ be on the 

• 	 On Decemb:~:~· 5, ·2011, the program~ was notified th~w~ ~t¢;:: being pl~c~d. on the 

Februiiiry 24, 2011 Board agenda. · ··· ·· · · ·. · 
. . t'. ... ,· 

:·.·· .· ... :~ ... :,·}:~1 >~:~/~~·~:(::t··~J:/~· {~. ~~!i· .\~!\:{...,=~~<.: (~~:·.t-~~~~~: i'.'~ ·..r::; .;:..::;':~~·i~}~~/~ (; ...~ ·+·i;~K::l. ~ ·,;; ·:\~;../(.}/.1..~ .:.?i.: ·•. =~: /::t {}:J>t~:. \:.~t~. ~ ..:.:~~ :~ji·;:·J >.1 i: fl :. ·':\'; .:~:f \~.'· /' .... : 
• On January 19, 2QJ 2; th~ assig'ne.d ·qq·nsultant for\IVarqed cqrresporidemce requesting 

submissi()n .·of fift~~P~·~(19)~·<;9~\~$ · 19.~fp$.rtin~[l~\.:Q~.~yf:D~nlg:;,?p'9:~.~l1t?~equ~nt ,9ctions 
taken to correct id~ridfied p'roblehis ti1aftheY des.if~'Bbarc:f'mernbers td consider. 

•. 	on Ja~J~~~s:·~o)~. iK~~~rt¥~~ ·~~~~iC~~frrii~~~'iJltel~~~j~ ~iS; of'~~rtinent 
documt;9nts and, ~ubseq~ent ,ractrbns t~ken •. to correct 1dentlf1ed problems that they 

.~~~~jf~!~~!~~~~~~~~~;~!;~[~~~~~~~:m;:;?~~tn~:·;. '; .. . 
1. Approved st.···J.(Jcl¢:.t-Jealthcare Ed{Jcation'Centet:Vocatiohal. Nursing Program's 

1
' ' •. • i r~~w~st.:to off7:n:a; ~~1-ti~.j;,·~f7;~f?z:~~;~~{~:~~.;~.~!:~0?;·~~~:,1,n.::i·/, ::;._, ''' .....:~' ' .·. ' .. :' . 

2. 	 Approved the progr~hl's' ~iah ~ :'ti$J>burHtullirn w··rnCiude 17'28 t6faf"'holJr~ (744 
.·.. th~pf¥f.~~4·~1.if:1i.~al b?qrs),e~~gtiv.~;.~~.~ry,;;~ry ~7K?914.1 , ... ,.... 

···4.···~f;l!~~flr~i~~~!fii~qu:~~~~,~~~t·~;~~~··~~~l·~~HB~~~s .~,~~v~<f~brua~ 

5,;: <·~~~~2~~::~f.:)pde .H~~it6car~.:·E~uc~hQo.' ''Qe~~er'.\tohatibn.ai·..Nur~ir1~·. P~dgram on 

~~O~~~~~~~ffb,li~~~~~~~i~~t~~~~~~;ipt~~{$!j~~~~~7~~~~gi~~i;~;~~go~ 
non compliance ~nd reqUire.mentsJor correction· a!:t,referenced 1n 'Section 2526.1 
(e) 9{1Q.~,;C,~Ii.f9tQ,.i~ Cog~ ~~~~;~~H:~~~i,qps, (~~~ AWi9r.t;ryent G). . 

.. ····· ·.~. ~~~~~~~X~~~;t~;~~ to5~ibl~~:-~d~(ircJQai st~~ftf#'h~~~~S ;,ppi6ve~~y the full 

7..,. Re.qylred, ~he~program to pring i~s ~yerag~ annual pass rate to no more than ten 
·(1 O)"percent~g'e points below tlie ·state average arinual'pass rate. 

"· .· ·: ·"'· '· 

8., R,eqqirectJh~, prp·grar:n to .~~bmit ,fqJJow-up r€lports in 9 months, but no later than 

··•·,.':·..·,~~t~W~&~1·:~rn~~&l&··:~g~~1r~~f~;~~eb~~~~~~:~~~~{ •. t~:$~rfar~~~ts~~~~~J·3~cti~~: 

. taken to· irti'prove'Jprograrn pass ''r~tes;· tim~Hrie tbr implementation,· ~ma· l11e effect 
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of employed interventions. The following elements must be addressed in the 
analysis. 

a. 	 Admission Criteria. 
b. 	 Screening and Selection Criteria. 
c. 	 Terminal Objectives. 
d. 	 Curriculum Objectives. 
e. 	 Instructional Plan. 
f. 	 Theory and Clinical Objectives for Each Course,. 
g. 	 Lesson Plans for Each Course. 
h. 	 Textbooks. 
i. 	 Attendance Policy. 
j. 	 Remediation Policy. . 
k. 	 Evaluations of Theory and Clinical Faculty. '. 
I. 	 Evaluations of Theory Presentations. 
m. 	Evaluations of Clinical Rotations and Their Correlation to Theory 

Presentations. 
n. 	 Evaluation of Student Achievement. 
o. 	 Current Enrollment. , 

9. 	 Required the program to comply with all accreditation standards in Article 4 of the 
Vocational Nursing Practice Act,. commencing at Business and Professions Code 
section 2880, and Article 5 of the Board's Regulations, commencing at California 
Code of Regulations, Title 16,.Section 2526. 

10. Placed the program on the February 2013 Board agenda for reconsideration of 
provisional accreditation. · 

11. Failure to show consistent . progress shall constitute caus'e for revocation of 
· provisional accreditation. 

• 	 In December 2012, the program director was asked to submit 18 copies of any documents 
the program wishes for the Board. members to review before the February 2012Board 
Meeting. · 
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Agenda Item #13.A.5, Attachment 8 

Follow-up Report Submitted January 8, 2013 

St. Jude Healthcare Education Center 

A. ADMISSION CRITERIA 

The applicant will make an appointment with the school. At the appointed time, the applicant will 
complete an admissions application, have a personal interview by the admission committee, chaired by 
the Director of the VN Program. The interview includes dissemination of program completion and 
placement rates, a tour of the facility and discussions of tuition payment plans and the applicant's 
professional, educational and personal goals. The prospective student will meet the following 
requirements: 

1. 18 years oid or older 
2. Official High School transcript of records indicating graduation I GED score sheet (required) 
3. Programs /College Transcripts (optional) 
4. Pass the California Proficiency Achievement Test {CPA T) with 80% rate. 
5. Must be able to communicate. and understand instruction in English . 
6. Statement of purpose to be evaluated by a nursing faculty or admissions committee member 
7. Holder of a valid California I.D. 
8. 	 Social Security Number; and is able to present a legal documents of validity of stay in the. 

United States of America 
9. Two I.D. size picture for schooll.D. 
10. Livescan clearance application 

The applicant will also be given copy of the School Catalog, Notice of Student Rights, My Copy of 
the Enrollment Agreement, Refund Notification Form, Notice of Cancellation Form and the School 
Performance Fact Sheet. The applicant will be notified of the admission decision when the above 
procedures have been completed. 

The 	Admissions Committee, chaired by the Director of the VN Program will make the final 
Admission decisions. 

This school has not entered into an articulation or transfer agreernent with any institution, college or 
university vvith regards to the transfer of credits, 

ANALYSIS: 

Most of the listed criteria will still be the same in admitting students to the VN Program. The school is 

proposing to have a passing rate at least 80% of the ·California Proficiency Achievement Test 

(CPAT). 

The purpose of this is to ensure qualified applicant for the same program. 


In addition, statement of purpose to be evaluated by the nursing faculty or admission committee 
member of this will help the school to select a qualified applicants in the program with strong 
convictions and determined career path goals. 
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ANALYSIS: 

- .. ;. _.'\::·::.':· ·:-;:s-._-· --·;·:_~-- '-.i :.'r\- ·_::_T- <. -~:·.-'.)'. / -: 

1. Each potential appli~ant~ ;iii be intGrviewed by the bi~e~tor of the VN program after meeting the 
general requirements . of the ad1~inistration. .An Evaluation Tb9l forlpteryiew (})}ease see attached) will 
be utilized to properly screen the applicants. Interview guidelines are not limitedto the following: 

a. . . i'···'·.·········.·.. ·· .. i :/'.pplicationl-:nrm(corttFtips p~l"$,On~('irlfonpati{)TJ, edl.1cation, background, employment 

histgryoft~e app}ic~hts), ..< • , , . • . . , ·•.. . ···•· , . ..• ..·. · 

b~, .· .• .. ··•.·.· • •.·.·•·•····.·.······· i ,.§yalu~tigp./Jor.Ipte]"\li<;J,y(.that'rne~sures the •. cotnmunication ~ki1Is, motivation/interest 
and basi9. infof11}~ti?p. ofthe..}i2s~!ional r:rvrsing cmrrp~-· ',: . 

2. A··. passing rate of at least 80% from. the CPAT (California Proficiency Achievement Test). This will 
help to select candidate for the program. , •... 

.,._.<,' .. -;:;-_ -': ', ':-: :_. .·:_.-, ·_-.,-__ ' _,.:·.. _ .-_._- '- ,-. . -;-·_.< 

3. Go6J'..it~~~~lt••··'6'r'phy~ibal.'1 ~~~ffii~kti8'ri' ... ~Ih·... h~;·r~d~ty~q·[of •... the,•qual!f,1~~ ..• F¥:n4i4ates to ensure fitness 
.in the program. This ..~J?o. i!Jclue~s itpJUl11fiZ~~,ipn Ji~t}ng;allq ;f'PD;.test. yheck;,~~fay wnen deemed necessary. 

'·' - ,.,._ __-· -:..,:,.·-.... :-- _:i 

4. Biomyht,·ics (federal ~~geFl~rin~iri~) f~~~lt TJ?l11~rictat~~·t~ 

schooL. · · · 


5. 09~Jified .. c~l1ctidate ,0m b~ .sehd to a . firecl~;~ i and ~LS 
certification during the 1st trimester. 

6. Qualified students who are previously enrolled ·in VN ~r~g~a,rn' for oth~r school. can be given credits 
for the subject(s), taken after. the evaluation of tlw course descriptions/objectives and grading system set 

by the stho.<)L >i••· 
.- - • , "" ',,' • ', '. , L 

7. Redohihl~l1d~~iori't6tkke fiibcti6al teit~il1ology,cl~ss<1~a;;ob.tail1'a p~~~i!l&r~t'e of 80%. 

The p\RidU<lt(;! ofSt. Ju~e He~ItM~re J?duc~tion Cynter were able to meet the school'sTerminal 
Objecti\/es, whi~h we~e as r6no\Vs: ..·.. . . . . . . 

1. Undetstand the physiological, psychological sociological, developmental and 
spiritual capabilities of clients. 
2. . . . . ~,roviqepursin~ 9Ftre to clil~nts across the life spap, incorporating principles from the 

behavio.ral & phys~f?l' science~. ·.·, ...·..·,. ····.·•·.·····.· .
3. Foster a therapetHic environment' for clients. 
4. Promote optimal wel~ness for client(~). ysing primary, seco~daryand te 11 i~ry interventions. 
5. Recognize critical thinking skills in making. decisions related to client care: 
6. IIIlplell1.yntcoJ?niu~ication skills with clie~tsandother metnbers of the health care team. 
7. . .... Ide11tify carirlg beh£wiprs in the provision of the nursingcare to clients (individual, family 
ancf community). . . · . 

8. SeleCt culturally appropriate nursing intervention. 
9. · Assume leadership and management roles in a variety of health care settings within the 
scope of the vocational nursing practice. 
10. Comply with the scope of practice as outline in the Vocational.Nurse Practice Act (Section 
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2518). 
11. Identify research-based nursing practice. 

I2. Conform to the professional standards of the licensed vocational nurse. 

!3. Differet?-tiate the rofe of the licensed vocational nurse in the health care team in clinical practice 

14. Utilize knowledge and competencies in nursing to pass the NCLEX-VN licensure exam. 

ANALYSIS: 

The terminal competencies of our school graduates were measured based on terminal objectives. 
Successful graduates were evaluated if they met the objectives written above. These will enable them to 
confidently practice their profession safely anci wholistically. 

D. CURRICULUM OBJECTIVES 

The theoretical, skills lab and clinical objectives are parallel and clearly stated and written as basis 
for our curriculum objectives. The relationships of the objectives helps the students achieve the goals of our 
curriculum. Furthermore, their progress in the academics were continuously measured from these objectives. 

The limited opportunities to perform some nursing skills and policies of different facilities are 
beyond our control. 

Plan ofAction: 

Periodic review of the curriculum objectives, theoretical, skills lab; clinical and tertninal objectives are 
necessary to determine the progress of each students. The school is flexible and . adaptive to whatever 
challenges and changes in· the nursing practiCe which will have impact on the nursing education. · 

E. INSTRUCTIONALPLAN 

The approved instructional plan were the basis of running the program. Each subjects together with the 
objectives, content, methodologies, ·resources and evaluation methods ·were followed through out the 
program. Instructors were fully guided with the flow of the program since they were provided ·with copies 
prior to the beginning of the class, copies of course syllabus were distributed· to the students . 

. We made sure that the theoretical objectives were clearly discussed with the students and served as our 
parameters for· evaluation. The contents likewise, were followed as to its organization and highlighted the 

· important concepts that -the students needed to focus. .Methodologies for instructors mostly were: 
teacher-led instructions, group discussions and use of multi-media presentations~ Additional classrooms 
activities like case presentations; brainstonning activities in 
· the form of games were used. 

Methods· of evaluations were done with the use of pre~post test. . An objective NCLEX-type simulated 
questions · were given to the students. Performance check list for each nursing procedure were 
being done after each simulated activities and also evaluated in different clinical areas. 

Advance assignment were given to student at least one week prior to the discussion of new concepts. 

Constraints noted for the limited number of hours allotted for the skills lab. Some of the basic nursing. 
skills needed more hours to make sure th.at competencies are being met. 

An additional faculty for skill lab maybe needed for some· basic nursing procedures, to make sure that all 
students were able to be evaluated as they performed. 

The school is planning to add some equipments in the skills laboratory including additional models 
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and other illustrations for simulated activities. 
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F. THEORY & CLINICAL OBJECTIVES FOR EACH COURSE 

The theoretical objectives and clinical objectives for each courses were parallel to each other. Each concept 
wfth Listed objectives prfor to the start of the formal lectures were discussed with the class. In the clinical 
objectives as well as the skills laboratory, the congruency of the theoretical objectives were reflected for 
both clinical and skills laboratory. What the students have learned from the theories were applied for 
simulated activities and the instructors evaluated them for their readiness in clinical areas. 

Limitations such as opportLmities to perform different procedures, facilities policies/procedures; availability of 
re.Iated cases were noted during the course of the program in the clinical experiences. 

Future Plans: 

Look for additional facilities for the student's clinical rotations and have it approved by the Board. 

Visit some of the nursing schools with a complete simulated skill laboratory. 

Coordinate with government health agencies of some possible facilities that they can recommend for our clinical 
exposure. 

G. LESSON PLAN FOR EACH COURSE 

ANALYSIS 

Each concept/subject in the program were based on the approved. Instmctional· Plan. The lesson plan for 
each course were patterned on it. This includes the following: 

a. The teaching forms/course objectives 
b. Other materials and references 
c. Important key terms for each concept 
d. The contents 
e. Pre-test/post-test Questionnaires 
f. Case scenario for Critical Thinking Exercises 

The above listed parts for each lesson plan were used throughout the program. The case scenarios had a 
great impact on the retention of knowledge of the concepts. ·This stimulated their critical thinking. 

A bullet point presentations are more effective thEm giving a detailed comprehensive informations 
regarding subject matter. A followed-up brain storming activities such as case scenarios challenges the 
student's critical thinking ability. 

Although there were concepts in which pre~test were not given; instructors. found it helpful to assess the 
learning needs of the students. Post tests were given after each concepts. This measures th~ir knowledge 
base on competency thru an objective type and/or a skills test. 

A simulated activities helped the students and instructors to achieve the curriculum objectives. Hands on 
and practices in the skills laboratory and clinical area supplied students knowledge of each client 
condition. 

Other reference .materials such as internet search, journals and other text books were accessible to the 
students with our library._ Additional books and other resources such as computers are part of the future 
plans in regarding learning resources. 

Listed key terms and their definitions/descriptions enabled students to understand information about the 
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concepts. This widens their medical vocabulary asthey progress: with the course. 

T,he use of diff~r6rit•;models. like the; manneqi.tins,\ ·anatomical: models'. such ·as heart,. skeletal systems; 

· · ...·brains;<.human body,,iilternal · organs:· provided: additional .infomi'ation for the· .con(,lepts to be discussed. 


. . Pregnant/infant\ models ertabled ··students. to. practiced concepts on labor/delivery and maternal/newborn 

· ··.· , care this simulated.· activities• prepare ihern for the OB/Pediatric. experiences .. 

.!, ··. ·:· -:·:,·-<:;_·_·; :.'~: '· 

. Equipments during skills laboratoy wefe utliz~d 'in'peiforming, different nursing procedures this enabled 
· · · ' · students;:to.· practice ·prior t(,). ·the clinicat' ., hposure::::·~ Clinical.• instructors for· each group' closely attend to 

their simulated:')Jtactice a'n&e\trutiated. sritdents as thefperforme& 
~ ·. ' 

A rok-playing .activity and group assigned presentations provided good learning opportunities understanding 
the coricepts being discussed. · · ' · 
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H. TEXT BOOKS 


The following are the resource materials used for each specific subjects: 


Subject Book Title/AuthorNear RemarkS 

TERM I 

L Psychology 


2. 	 Anatomy & Physiology !Fundamentals of Nursing Chapter 41 -Intra to Anatomy & · 
Christensen & Kockrow Physiology (Review of System) 
~th edition, 2010 Hand-outs provided for NP 

3. Nutrition Fundamentals ofNursing Chapter 22- Basic Nutrition & 
Christensen & Kockrow Nutrition Therapy 
6th edition, 2010 Hand-outs provided 

4: Nursing Process & Critical Fundamentals ofNursing Basic Nursing Concepts 

Thinking !Christensen & Kockrow Chapter 1 - 10 


5. Fundamentals ofN ursing 	 6th edition, 20 I 0 Basic Nursing Skills 
· Chapter 11-20 

BasicN ursing Interventions 
Chapter 21-24 

,~ Hand-outs provided 

6. Communication 

!Fundamentals ofNursing 	 Gerontologic Nursing 
7. 	 Gerontology Christensen & Kockrow Chapter 33 

6th. edition, 20 10 Hand-outs provided 

8. Rehabilitation Nursing 	 Fundamentals ofNursing Community Health Nursing 
9. Culturally Congruent Care 	 Christensen & Kockrow Chapter 37-40 
10. End ofLife 	 oth edition, 2010 Hand-outs provided 

Term II 
1. 	 Phannacology Basic Pharmacology for Nurses Chapter 1-50 

14th edition Clayton, Stock & Hand-outs provided 
!Harroun, 2010 

2. 	 Medical/Surgical Nursing !Fundamentals ofNursing Adult Health Nursing 
Christensen & Kockrow Chapter 42-52 
~th edition, 2010 Hand-outs provided 

TERM III 
1. 	 Medical/Surgical Nursing Fundamentals ofNursing !Adulth Health Nursing 

Christensen & Kockrow Chapter 53-57 
6th edition, 20 I 0 	 tE>sychiatric Mental Health 

Nursing 
Chapter 34-36 
Hand-outs provided 

2. Communicable Disease 
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. i.. 

ERM IV 
I. Maternity 
Christensen & I<ockrow 
ffiledition, 2010 • ,·, ... 

>:) .:· 
., •:: ··.··:··... 

. ...... . .. ··; ~-~·.' . 

2. Pedia .... Fundamentals ofNursitig 
Chfistensen & J<dck,row' 
6"' edition, 20} Q·: .' ;_ :. , 

3. Growth. & Development 
Christensen &. Xockrow. , · '!_:i··.~:~~l:k.r_?. :··> ·:!.-~ J·,i ~-;_·., .:~l<i};(·· 

. . ' .'( .@l.~dition, 2010 '.~· ~~-:~_::__ <:_;.. ·::: ·. ~- .:~.:~·: ):·,.. ,·:.?:·{~~fi~·-.: ·...·:. 
·d" t"·{)~· :_. ': ..·tr:::.·~·..~"_:,.".:(::;~~i· <~:~) 

F~dam~nhirs··.,g:fNutsing;: 

Maternal & :Neonatal Nursing 
Chapter 25-28 
Hand~ouw provided 

Pediatric Nursing 
Chapter 29-32 
Hand-outs provided 

Life Span Development 
Chapt~r _g:. ,,... · 

' ~ · ;-~:J·>.· ·:·)::~:;~·hf.~;~:~'rH. 
From 1N;~Mp~~~.to Professional 
cha: fr s · 

...:_.· ...- ·.-;_··.:·~ ..:·. .:":" . .. ·. 
.'.; ·::.. ~.[/~'+~<;~;j_~:i_t~~·:·_:.:..~:. ·: 

Propos~~ ·Additi~;~\~%1\Tex.tbook for future:•use:.;~·i, , ,. ·.. , 'i , 

,·.:; ... · ''."·!: 

1. Introduction to~fsychology by Hilgards & Atkitlson 
14theditf ·on 2010·<·:~'l'r · ., ,., .·.· 

\· ;.:·. 

; ·. ; .<--. .' >.·.;;.: . ; ·.:-i ~-... .,.. . 


2. Basic Phartnacolbgy for Nurses . . 
14th edition Clayton, Stock & Harroun, 2010. 

.. ·.. ··«·· 

.. :... ·.. 

. '. '··.~ : :: :·.1, 

. '.··, 

!(·:·.·:·. 

·. "!;\ :{ 
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·1. ATTENDANCE POLICY 


Theory Absences for Levels I-IV Class 
Attendance Policy 

Class attendance is strictly implemented. Students are expected to meet the required number of hours per 
courses. Attendance will be taken at each class session. Students are expected to apply theory to practice. 

Theory absences will be monitored and enforced according to the following procedures for 

Levels I -IV. · 


1. The student who misses one (l) theory day in a twelve-week level will be counseled by the theory 
instructor. 
2. The second absence within a twelve-week level will result in the student being placed on probation 
and having the situation reviewed by the faculty. 
3. The third absence within a twelve-week level m·ay result in tennination from the program. 
4. lf the student has been absent during a scheduled test, unless the absence is fully ·documented and 
approved by the theory instructor, the student must take the missed test by arrangement with the _instructor 
and will receive a score not to exceed 80% regardless of the score actually obtained. 
5. Any level I student absent during the first 3 weeks of the program will not be allowed to 
r;:ontinue the program. They may apply for consideration of readmission. 
6. The student must make up the theory time by: 

a. Attending supervised make-up time on catnpus within one week ofthe absence. 
b. Writing out the theory objectives for the day missed, completing any assignments !iS 

determined by the theory instructor, and turning them into the· theory instructor within one we.ek of the 
absence. 
c. 	 The ·accumulated number of absences remains in effect within the 12-weeek level even 

after the make-up hours have been completed. 

Clinical Absences for Levels I- IV Clinical 
Absences 

I. Attendance at aD clinical practicum is mandatory. 
2. Reporting for clinical practicum on time (or earlier) is a professional requirement. 
3. It the student will be absent or late for clinical practicum, he/she must notify the clinical instructor 
at least one hour prior to the expected beginning time. 
4. An excused absence requires a written verification of the illness which should be given to the 
instructor before the next practicum day. Absence without notification or written verification constitute an 
unexcused absence and will result in probation. for non-compliance with the policy. 
5. An alternative learning experience to fulfill the learning objectives may be assigned to 
students who are absent· from any patt of the clinical practi cum. 

. 	 . 

6. If an unexpected emergency occurs, the student( or designee) should notify the school and 
the clinical instructor as soon as possible. 
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.Clinical absences will be monitored and enforced according to the following procedures: 

I. The student who misses ol1e (I)clinical day in a twelve-week level will be verbally counseled by the 
clinical instructor. 

2.. Thesefond ab~9nfe, within a t~v~lv<)-)llee~ level will res,~1lt in the student being placed on probation 

. and ha~ing. ,the. sitt1ation reyie~ed. bythe DjsciRlinary c,~rnmitt~e. 

3. The third absence vvithin a fifteen-week le\feJ may result in termirtatior1 from tlie program. 

4. .•.•. ··. . · .. ,··•··· All cJi!lical da~s, ~long with completion of any assignments.·. as determined by the clinical 
instructor, ·tnust be' made up prior to act'vanceihent tb' the riext level;· For level4, all clill.ical days, along 
with completion of any assignments, as determined by the clinical instructor, must be made up prior to 
graduationfro1,:11 t?.e, :progra111. ·..· 
5. 'If the shident has beeh absent during a scheduled test, unless theiabserl.ce is fully documented and 
approved ~xt?e instru}t?r· thystudent must take the missed test b~arran~e,ment with the instructor with one 
week and wpi receive a: score 'not to exceed 80% regardless of thescote actually obtained. . 

:-.:... · '· : . 

TARDIN~;S$i>bitcYThech'y 

l.······'····~,stttded::'witl{~4-cohs¥ctiti"#·.·.·t~r,c1i~~.~s····will···i)e'.f?d~~el~~··•o;·t~e 1 ~Je~~ iristl11Ctor. 
2.·.·· ..·.··· A... !?~rd t£Lt;d~e~~{~ill•.re.$.tiffii1~e·~tudent· bemg.plac~d"on· P~?.B,~tion for 30 days and having the 
sitt!ation ···reViewed b:y'the Progt-art1D~r~~to[... ..•..·.·.... . . .•··.. > i · . . . . 
3. A student is to make up ~ardytiin~ ~fterthe third taf~i?~ss: . , •· · 
a. . . . ·. . As determined by the theory iristnictot or the disciplinary committee; by attending 
supervised make-up tin:e,. ?n.SFPUS,<.\\fit.?!none~~ek of.the.t~r~iriess. 
b.< . .·.·· . . , . ~:YC?lpB~yting'a~-0 <'t5~i~1ent~ ~s d~:etmined by the theory instructor and turning 
the11{ in to the theory iristruct6r Withirr'one week ofthe tardiness; .. 
Clihical 

1. Each cliniCal site itaHs at'adifferel1ftime. The tirrie is set by the clinical instructor or clinidtl facility on 
orientation day: A student is cohsid~red tardy •vith a 15 miriute 01" less grace period also set by the instructor 
or facility on orientation day. Arriving inthe clinical area later than the set grace period will beconsidered a 
tardy. 
2. The student who is tardy for the second time to a clinical rotation will be counseled by the clinical 
instructor. 
3. . The third. tardy wiUresult in the student being placed on probation.for 30 days, and having the 
situation review)d.iby,th~. disqjpliJ:lary committ~~· . . . ·.,· / 
4. . T4.'1.. stuq~!lt.istp:•rnill<e uptar4~ t~111e as fo1I~'Y9,: 
a. ·. . ·....· · As d~termined by the 'clinical instructqr or'ihe disciplinary com1nittee, by attending 

supervised make~up tilTI~ in school pre,mi9es: > .··.· ·. > ............... ·. ·....··.·.· ..· 

b... ·....·······,.··...•.....··..,<···.. ·· .. ···.·..· B~~01~1pletipg anyassigl(lllents·.as~etermined bytheclinical h1structor and turning them 

into the clinical instructor within oneweek of the tardiness. 


ANALYSIS: 

Attendance policy/tardiness policy were,not fullyjrnple!ll~f)ted con$idering personal reasons such as job 

sshedule; family matters and. financial ·reasons and relate4 health . iUness -and infant delivery during the 

course of the program 0. 


Proper counseling were done and special projects/assignments were given to those students to make-up 

for their academic losses. 
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J. REMEDIATION POLICY 

Remediation is required when a student fails to achieve a passing grade in any individual course of study. 
Students needing remediation must do so within the specified time. ' Clinical hours should be made up 
according to the same schedule. Instructors will ·select the method of remediation according to 
individual student's needs and focusing on clinical and or theory objectives. 

A student will be allowed to participate in a written evaluation (test) to demonstrate successful meeting 
of remediated subject objectives. 

If a student. successfully demonstrates that he or she has met the course objectives by .successfully passing 
the remediation examination (achieving a grade of 80% or above) the student's permanent record 
would reflect a passing score of no more than 80%. 

If the student fails the remediation examination, (achieving a. grade lower than 80%), the student will then 
receive whichever is the higher or the two grades (original failed grade or the remediation 
examination grade). Both the original and remediation grades would be reflected on student's transcript of 
records. 

During Terms I to IV, the student is allowed two (2) total remediation or one (1) failed 
remediation for each term. If the student remediates for the second time, he or she will be placed on 
probation. While on probation, any additional failing grade in a course will prompt the student's 
immediate termination from the Term and the student is required to repeat the Term . If the sh!dent incurs 
one failed remediation, he/she will be placed on probation, any additional failing grade in a course will 

·prompt the student's immediate termination from the Term and· the shldent is required to repeat the Term. 

If after remediation, the student fails the course Fundamental of Nursing in Term I, he o'r she has to repeat 
the course on the basis of space availability and pay the prevailing tuition rate per· hour. Moreover, the 
student will not be allowed to progress to Tenn II since this is a pre-requisite for all succeeding nursing 
courses. 
Satisfactory academic progress standards must be maintained to ensure completion of the program 
within the maximum time frame allowed (one and half times the program-scheduled hours). 

i\NAL.YSlS: 

Remediation policy were strictly implemented. Three srudents who have poor academic performances 
were place on probation status. Those who were in probation stah!s consistently and showed no academic 
improvement were removed from the program. 
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K. EVALUATION OF THEORY AND CLINICAL FACULTY . ·.··. 
.
''· 

' 

· . ·· ··~~~1~t~~~··~~~~Lntfl~~+~~~~~~~~i¥s~>~=~~Pt~:~~ !~"~;!~:~ e:,:n~!.~~~ 

. ··ao'o'd -·E.kcellelif S.tu9¥rir£~:like, th~ use_bf~muiti~m~~ii:\ptesentattons' of the h')crure'Witn·virttial examples in 

relation'to the: topi8s·''belfik'dis.ct1~sed.·' TH~y\pr~fdtted.t<fliitve written hand::ouk't6 study prior to the 
a¢~ilil .ciay of'•discussions:· for each topics}:.· This enabled them to ·study in advance and prepare for the· 
ailti~ipate<l r>ii¥::t~stiHi'tii&~sub'Nct ill:~ttet·,..:· ·"' ;. ·· ···· · ··· · 

·· . .:, 

Instr:us;tors .i11cludeq .teaching, methodoJogy such as game activity related to the topic. This brainstorming 
actlyity~ int~rests.'_'theln: ;t&)iifl:Y 'imdets-ffitid the t6p1c.'· iristriidots''':fotirid''iliis tearnilig·l,lctivities to·· be a good 
·ineai{$ '6r geitirig·''their' l~tteiiti6ti; Ahotfi:cir ·teach1ilgJil:effi6cl 'dcihWiV~s ttfi~'case··; presehtations~ · Students by
grciup prepared'to pres~ritihe case they encounfei!ga:· if:t!'tnE{clitiicat···ar~·ay· ·.,···:-· 

: . ·~' 

.• ~1 . F~~uit:x' 1wh~' did jpes(~st}Vi'i~~ gO( ~l'higl1 evaluation'·for' the students:· ·The~: even recommended it to all 
:·: _: «' ·in~truci<ir~. a$ good,lean1~g·.9p'portunities.·, · ·:·, · · :,. .. · :' <y ·, 

···~-- ·,.:·.-·.:>:·l.<-- ,_, ··:·'·· ~,-·).,_-.,~::·-.:·._-,_.~~-.:·:···:",::·.-.~:'.:,;;!.~:~..~--:.: :".~_ .. ; :·,::~..::::Y.J1::•: -:.;-.:-. .·.,._·_.=.;·:_,··?· -·.:·.·,-~; · 

'·-. 	 The clinical faculty ci~~bers were ·ev~h.iated a~er'the end of' each students rotation. -Good comments 
regar4Hl.g .theit·style, oft~'aching; cliniCal supdrvisiot1 'and professionalisrp were noted.~-: {>~~ ~:;-} ~;~):·:.·.

,·-.' -	 .~ ~ ' .,.-,. 

gf each students 

.:.;., :;. 

'. ; . ; ·. ') ~ .. ' 

··•:'!.<·. 

'· :r. ,_;_:_. 

..:-.i.1: 
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L. EVALUATIONS OF THEORY PRESENTATIONS 

Different methods were used in the theory presentation for each concept. These varieties of learning/teaching 
enhanced the student better understanding the concepts in a full context. 

Majority of the theory presentations were done with the use of multi-media. Powerpoint presentations creatively 

done. to catch students attention of the subject matter. This was very helpful for them especially understanding the 

progression of the diseases in pathophysiology and how the medicine works' in the body. A very good powerpoint 

presentations and animations were highly appreciated on these topics .. ~ 


Colorful illustrations were also helpful presenting the subject matter. This was mostly done during the Anatomy & 
Physiology lecture days. 

CO's and DVD's learning materials were also used especially on the lectures for the nursing procedures. A 
step-by-step process of doing those skills were followed. This was supplemented by the simulated activities in the 
skills laboratory. 

Gaming activity was another way of presenting the lectures. This enabled the student to brainstorm the topics being 
discussed. Students found it an enjoying/learning activity that caught their full attention and made them think. 

With all these theory presentations, Instructors got a high evaluation from the students. A traditional chalk and 
board method was. improved with a more vari.ed methods of teaching. 

M. EVALUATION OF CLINICAL ROTATIONS AND THEIR CORRELATION TO THEORY 
PRESENTATIONS 

Students were rotated in the following facilities: 

1. Glads tone 
2. Totally Kids 
3. School of Little Scholars 
4. Montclair 

Generally, students were able to gain related experiences in dealing with patients/families in the clinical areas.. 
Under the supervision of clinical instructors; they were able to apply theoretical knowledge to the clinical . area. 
Simulated activities provided great opportunities to practice in the skills laboratory. After. an evaluation of the 
return. demonstration to each specific nursing procedures; their readiness/competencies were assessed and closely 
observed by the respective instructors. 

Although there are some instances. that skills lab/lecture were affected by holidays, the instructors provided hand-outs 
for advance reading of the subject matter. The school made sure that · the students received lecture first and 
practice in skills lab prior to clinical exposure. 

The schedule of clinical rotation were being followed as it was planned. An event, where one. of the facility was on 
the process of inspection and not allowing studen.ts for· that day. Student, were asked to be on the skills lab and 
reinforced knowledge and skills needed. Supplemental lectures and simulated activities were done. 

Per students evaluation; the facilities they have been exposed to was very helpful of their learning needs. Handling 
different cases pertinent to the concepts enabled them to apply th.e_kno_wledge into actual practice of deliverin~_· 
nursing care. 

Pre and post conferences helped the students and clinical instructors to assessed the learning needs which 
provide them the opportunities to discuss their clinical objectives and clinical activities. The post conferences 
helped the students understand the cases they had encountered and shared with the group. Supplemental 
information were given by the instructors respectively to each group during post conferences. 

http:studen.ts


The problems· most students encountered were: 1) some of the staff in the facility were too busy entertaining their 
queries in re1ation to patient care. 2) most facilities like Totaiiy Kids/Gfadstone does not have a specific place for the 
conferences .. Student/Instructors used only vacant office or break areas in the facility. 3) Limited opportunities to 
actUal hanaling deliveties and newborn care! were noted. Supplemental skill lab simulation were done. 4} other 
nursing procedures to be performed were limited per facility policy. Again; supplemental teachings were done. 

':c., 
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Agenda Item #13.A.5, Attachment C 

ST. JUDE HEALTHCARE EDUCATION CENTER 

PROGRAM ANALYSIS ON OUR PLAN OF ACTION: 

ON PERIODIC REVIEW OF THE ENTIRE CURRICULUM : 

Review of the curriculum was made right before the school submitted the Annual 

Report to the board. No changes had been made. 


ON PLAN FOR ITEM ANALYSIS AND TEST CONSTRUCTIONS: 

Each test given to measure student's level of knowledge were measured according to 
the objective NCLEX-simulated questions. These were pre-screened by the director to made sure 
that·· there were correlations among the Qbjectives of the course: and the test constructions. ·The 

. obtained scores of the students per test item were analyzed a'i1d enabled us to determine the 
weakness and strength points of the concepts. Statistically, students who were unable to answer 
correctly the test per item were given a supplemental handouts and review of the subject matter. A 
feedback of the test results were done after each test and found to be helpful as part of our 
brainstorming activities. 

ON PLAN FOR FACULTY TO ATTEND A WORKSHOP ON TEST CONSTRUCTION AND ITEM 
ANALYSIS: 

This proposal did not happened due to financial constraints and availability of the faculty 
members. But will still be a part of the future plans from the new administration. 

ON. PERIODIC COUNSELING OF STUDENTS IN RELATION TO THEIR ACADEMIC PERFORMANCES 
AND BEHAVIOR: 

Before the end of each term, all students were evaluated as to their academic performances 
and their school behavior. Their academic standing· were discussed to them.. They received 
counseling before progression to the next term. Those students with poor performances were 
placed on probationary status and remediation was made per school policy. Students who showed 
no improvements at all were removed from the program. · 

ON ACHIEVEMENT TESTS AFTER EACH TERM : 

After each term, students were given an achievement test to measure their level of 
competencies.. On the first term, they were given an evaluationtest. This focused on the nursing 
subjects like Fundamentals of Nursing, Anatomy and Physiology and nutrition. All students made a 
passing rate for the first term. 
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·· .. · ·.· ,: ; Qn th~ secm~,d term, the achievell)eJl~>t.est was made through an oral revalida. This 
was. done to make sure that the students.. obtaihed.'·knowledge and skills about Pharmacology and 
Medical-surgica} nursing p<:n;~ I.·. Stqdents ·•· w~re .giy~n the list of topics to study about. Different 
disease conditibns:·w~re written in ~··. pap~r ·~nd thhi :Jottery, Students picked their condition to 
discuss; The panelists were composed of the director of nursing, assist director and faculty 
member. They were given 15 minutes to disc;:pss.the.:,topi~.> 5 Stl!de)Jts .w~re eyaluated by the 
panelists with the use of our oral revalida evaluation tool. Students who passed the oral exam were 
progress to the next term. Most ofthe students passed, however, those the same students under 
probationary status due to poor academic p~rformances were counseled and evaluated and were 
removed from the program. · '•i · 

Oh:lfetrh ·III, students ·were given a written form of achievement.test. This focused on 
Medical surgical nursing ·part 2 and communicabler diseases. . Students were evaluated and 
progress to the next term after passing arate of atleast 80%. 

. . 

On term IV, students Wei-e'giyenial~o:\'Yri.ttEm fprm of<lcJJiey~~ent t~~ts focusingpn 
leadership and supervision. All students•.>passed the tests;
·;·:\>. /r·:-:.;'.,:.;.-:;. ,·.'. ., . . . .. 

' •).· ·:: ,[ :; ...:t ~1:f...71'· 

.· .· .· . ·.$tridents were .• 'obligkd td·take.the pre.~Qo~rd: exam.f).ft~r.fh~:in houserevi~1N· .. They 
wete given 300 item NCLEX~ s1niulateq··test::questi6n~r~· and should .. passed. atleast 80%~ Those 
students who failed in the test were given another chance to re~take the exam. Students were 
counseledabouttheir r~~diness to takethe. board exam; Some students were enrolled .in the EXCEL 
R.E:vifiw CENifl'R: :iri l3"urlJ~mk,.C~lifdrnia..C{Q'r s'tlppl~mentgl r~yi~w.· · 

There. were no new faculty- members hired during those times. No seminars or 
workshop done· due ·to financial constraints and availabilizy of the faculcy members. 

,. '.. .'· .. ··~\<-.?5:-~'(:''i:.\:.~;>·}':·'.'(:, .:'·'-(;;,:~·-··. ··,;·~··.:._-{!:: .'· . ' ..... ·. ' 
. . . '_.,• .,, . .', .,, ~ '•..~·,~-:~ ' 

t;}t has beeti' propose~· to. the administration ;egarding the adoption of the ATI or, HESI 
····since theiasfmeetingfrom the·board.·But .no definite .plans were)nadeto rnateria}.ized the prpposal 
du~··w final1dal d)l1straints. ·, · 
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